
UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY

REGION V

230 SOUTH DEARBORN ST

CHICAGO. ILLINOIS 60604

John
TARA
Grani
16th
Grani

6
Wentz , Mgr. Env. Cdntrol
Corp. Industries
te City Plant
& Cl eveland Blvd.
te City, Illinois 62040

REPLY TO ATTENTION OFJ

RCRA ACTIVITIES

USEPA ID No. ILD096731468RE: Interim Status Acknowledgement
FACILITY NAME: TARA Corp. Industries

Granite City Plant

Dear Mr. Wentz :

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)
has completed processing your Part A Hazardous Waste Permit Application. It
is the opinion of this office that the information submitted is complete and
that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be requested
to provide further documentation of your claim for Interim Status. Our opinion
will be reevaluated on the basis of this information.

As an owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements.

The printout enclosed with this letter identifies the limit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements
of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure.

Sincerely yours,

EPA Region 5 Records Ctr.Karl J/Klej/itsch, Jr. ,-^Chief
Waste Management Branch

Enclosure

ccj Richard C. Egan, V i c e President-General Manager

267702
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.III. FACILITY NAME

\ \ \ \ \
FACILITY

V' MAILING ADDRESS EASE PLACE LABEL IN THIS SPy

II. POLLUTANT CHARACTERISTICS

1
GENERAL &EPA

U.S.' / IRONMENTAL. PROTECTION AGENU.Y

GENERAL INFORMATION
Consotidatfd Permits Program

(Read thr "General Initructioni" before tlarting.)

-"..•>-£' Approve QMS A/o. 15B-t

I. EPA l.D. NUMBER

GENERAL. INSTRUCTIONS

If a preprinted lebel has been provided, af f ix
^it in the designated space. Review the inform-
ation carefully; if arty of it a incorrect, crou

'through tt and enter the correct data In the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the are* to th»
left of the label space Hits the Informition
that should appear), please provide it in tht
proper fill—in trea/tl below. If the label it
complete and correct, you need not complete
Items I, III. V, and VI (except VI-B which
must be completed regardless). Complete all
Items if no label has been provided. Refer to
the instructions for detailed hem descrip-
tions and for the legal authorizations under
which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
is excluded from permit requirements; see Section C of the instructions. Se« also. Section D of the instructions for definitions of bold-faced terms.

SPECIFIC QUESTIONS
A AH K 'X '

SPECIFIC QUESTIONS

A. Is this facility a publicly owned treatment works
which results in a discharge to waters of the U.S.?
(FORM 2A)

8. Does or will this facility (either existing or proposed!
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of tha U.S.? (FORM 28)

C. Is this a facility which currently results in discharges
to waters of the U.S. other than those described in
A or 9 above? (FORM 2C)

D. Is this a proposed facility .{other than those described
in A or B above) which will result in a discharge to
wvtenof the U.S.? (FORM 2D)

E. Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3)

F. Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

G. Do you or will you inject 8' this facility any produced
water or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid
hydrocarbons? (FORM 4) •

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4)

Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
attainment area? (FORM 5)

J. Is this facility a proposed stationary source which it
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located In an attainment
area? (FORM 5)

III. NAME OF FACILITY.^

SKIP
T. A. R

I*"
I . N . D . U . S . T . R . I . E . S . R . A . N . I . T . E . . C . I . T . Y . P . L . A . N . T .

IV. FACILITY CON-TACT^ -̂̂ M^ f̂̂ f̂ ^^^S^^^^^^^^^^^^a^^&^^^Si'̂ ^1^B. PHONE (area codf & no.)A. NA. ME & T I T L E (latt. (int. & title)
I T I 1 I I I 1

WE N T Z JO M . G . R . . E . N . V . . C.O . N. T

V. FACILITY MA.LING ADDRESS ̂ ^^^^m^m^

6 1 8 1

A. STREET OR P.O. BOX

I 1 1 1 1 1 1 1 \ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 T

1,6. t h. £ . C L E V E L A N D . B L V D

B. CITY OR TOWN C.STATE D. ZIP CODE
—i—i—i—i—i—i—i—i—i—i—i—i—i—r
G R A N I T E C I T Y

1 — I - 1 - 1 1 - 1 - 1 - T

I L
—i—i—i—i—
6 2 0 ^ 0

VI. FACILITY
A. STREET. ROUTE NO. OP OTHER SPECIFIC IDENTIFIER

l . f e . t - . K .5. .C .1. E . V . E . L . A . N . D. . B . L . V . D

B. COUNTY NAME

i i i i r i r
H . A . D . I. S"*0. N

\ i i r i i i T

C. CITY OR TOWN D. STATE

i—i—i—r i—i—r—T—i—i—i—i—i—i—i—i—r
G R A N I T E I L L I N O I S

i « - _ _ - « • • ^ .-—* J 1 4 \ 1 1 J 1 1

I L

E. ZIP CODE

T 1 1 1—
6 2 0 ^ 0

F. COUNTY CODE
if t

n CONTINUE ON REVERSI



VII. SIC CODECS i'1-tf.'j.f. m crcc' of pr,o:,',•»'.'^^

A. FIRST

.1.
7

! 1 I

1. , 1

Ispecify/

' f '«

tiprcijy/ . C. - X0 «-.-, 1

Secarrdafy-Smelting of Non-FerroUf l.

B SECOND

(specify)

C. THIRD D. FOURTH

~T[—I—I—r—

1.. J ..
1 1 1 (specify 1

VIII. OPERATOR ^^^e»ag&j*5$
T—i—r T

B. It th« nim« liitftd In
Item VIII-A alw> the

T A R A C O R P I N C a NO
C. STATUS OF O P E R A T O R (Enter ihe appropriate letter into the answer box; if "Other", specify.) D. P H O N E (area code & no.)

T—r~
2 3 3

—i—i—r~
1 .9 7 ,1

F- FEDERAL
S - STATE
P - PRIVATE

M = PUBLIC (other than federal or state)
O - OTHER (specify)

(specify/

E. STREET OR P.O. BOX

i i i i i ii i T i \ i i i r i i i i i i i i i
W E S T P A C E S F E R R Y R D 0 2 1 1

F. CITY OR TOWN

~i—i—i—i—r i I ~ ~ T i~i—i—i—i—r

A T I A Kl T AM , i , u ,n | ii , i | n , | , | i | | , i ,

i i »
G.STATE H. ZIP CODE

3 . 0 . 3 . 2 . 7
Is the facility located on Indian lands?

CD YES NO

X. EXISTING ENVIRONMENTAL PERMITS
^^

N

A. NPDES (Discharges to Surface Water)
T—i—i—i—i—i—i—i—i—i—i—r

D. PSD (Air Emissions from Proposed Sources)
1 1 1 1 1 1 1—I 1 1 1 T

». UlC (Underground Injection of Fluids) E. OTHER (specify)

U

t i r i i r i i (specify)

c. W C R A (Hazardous Wastcsj c. OTHER (specify)
I I i i (specify)

XI. MAP.
^Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show

the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. v-

XII. NATURE OF BUSINESS (provide a brief description}

This facility recycles lead bearing scrap materials to produce metallic lead ingots

and to fabricate lead pipe, solder and sheet.

XIII. CERTIFICATION (seeinstruction*)̂

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. N A M E * O F F I C I A L T I T L E (rype or print)

Richard C. Egan,
Vice President-General Manager.

C. O A T E S I C N t D

COMMENTS FOR OFFICIAL USE

PA Form 3510-1 (6-80) REVERSE



P

0
RCRA

EPA
FOR O F F I C I A L USE ONLY
APPLICATION

A P P R O V E D
DATE RECEIVED

ryr.. MO. A doyj

U.S I • R O N ^ L N T A L C R

HAZARC JS WASTE PERMIT APPLICWI.ON
Consolidated Permits Program ,

(This information it required under Section 3005 of RCRA.)

COMMENTS

1. ^PA.I.D.

II. FIRST OR REVISED APPLICATION
*^^Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a

revised application. H this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item I above.

A. FIRST APPLICATION (place an "X" below and provide the appropriate date)
G~] I. EX I S T I N G F A C I L I T Y (See inttructioni for definition of "exittinf" facility.
*fT Complete item below.)

2|8
FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo.. & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(ute the boxet to the left)

12.NEW FACILITY (Complete Item below.)
FOR NEW FACILITIES.
PROVIDE THE DATE
(yr.. mo., A day) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

B. REVISED APPLICATION (place an "X" below and complete Item I above)

[~~| 1. FACILITY HAS INTERIM STATUS | | 2. FACILITY HAS A RCRA PERMIT

III . PROCESSES - CODES AND DESIGN CAPACITIES ;£j?|£im*Sf;̂
A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided f6r

entering codes. If more lines are needed, enter the coded) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column BID, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

_CQD£ DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

_CQQE DESIGN CAPACITY

Storage:
C O N T A I N E R (barrel, drum, etc.) SOI

S02
503

TANK
WASTE PILE

SURFACE IMPOUNDMENT

Pitpoal:
INJECTION WELL
LANDFILL

LAND APPLICATION

OCEAN DISPOSAL

SURFACE IMPOUNDMENT

UNIT OF MEASURE

S04

D79
DIO

D62

OS1

GALLONS OR LITERS
GALLONS OR LITERS
CUBIC YARDS OR
CUBIC METERS
GALLONS OR LITERS

GALLONS OR LITERS
ACRE-FEET (the volume that
would cover one acre to a
depth of one foot) OR
HECTARE-METER
ACRES OR HECTARES
GALLONS PER DAY OR
LITERS PER DAY
GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT

INCINERATOR

OTHER (Ute forphviicol, chemical,
thermal or biological treatment
processes not occurring in tanks,
turface impoundment! or incintr-
tston. Describe the procesies in
the space provided; Item III-C.)

TOt GALLONS PER DAY OR
LITERS PER DAY

T02 GALLONS PER DAY OR
LITERS PER DAY

T03 TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITERS PER HOUR

T04 GALLONS PER DAY OH
LITERS PER DAY

UNIT OF

MEASURE
CODE UNIT OF MEASURE

UNIT OF
MEASURE
CODE UNIT OF MEASURE

UNIT OF
MEASURE
CODE

, A
. F

G LITERS PER DAY V
L TONS PER HOUR D
Y METRIC TONS PER HOUR W
C GALLONS PER HOUR E

U LITERS PER HOUR H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 andX-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

GALLONS

LITERS

CUBIC YARDS . . . .

CUBIC METERS . . .

GALLONS PER DAY

ACRE-FEET

HECTARE-METER.

ACRES

HECTARES

C D U P

£
U
a

II

A. PRO-

CESS
CODE

(from list
above)

B. PROCESS DESIGN CAPACITY

1. AMOUNT
(specify)

2. UNIT
OF MEA-

SURE
(enter
code)

FOR
OFFICIAL

USE
ONLY

cc
U
m

II
JZ

A. PRO-
CESS
CODE

(from list
above)

B. PROCESS DESIGN CAPACITY

1. AMOUNT
2. UNIT

OF MEA-

SURE
( c n t f r
code)

FOR
OFFICIAI

USE
ONLY

X-1 0 600

X-2 0 20 38
r ," • ' • : -
1^7,000

61 ,100

s 89

5 03 2A.333 10

EPA Form 3510-3 (6-801 P A G E 1 OF 5 CONTINUE ON REVERE



S-i ACL F .. ', A ^ L i '. i ' !, .-. _
INCLUDE LJLEIGN c A P A C 1

- ^ E b *. L I N I L i

TO^-Line 5 represents the blast furnace process where by-products, lead scraps, flue
dust and other lead bearing materials are recycled and the lead reclaimed. Materials u
in this process are not stored for more than 90 days, but are delivered, temporarily

stored and charged to the furnace.

-Line 6 represents some lead scrap material delivered which are melted in pot
furnaces (kettles) for reclaiming lead. By-products of this process are
transferred to the furnace mentioned above.

IV. DESCRIPTION OF H A Z A R D O U S WASTES^S^Ri^K^Slgl^
A. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR, Subpart D ior each listed hazardous waste you wifi handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfc/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity (jf that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual'quantity of all the non—listed wasted that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE _CQD£_ METRIC UNIT OF MEASURE CODE
POUNDS.

TONS. . .

. P

. T

KILOGRAMS K

METRIC TONS M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous wast*: For each listed hazardous waste entered in column A select the coded! from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code/si from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1| Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(I); and (3) Enter in the space provided on page 4, the line number and the additional code/W.

2. PROCESS DESCRIPTION: If a code is no; listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUM2ER - Hazardous wastes that can be described by
mort than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating trie total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavmys from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there wi'.I be an estimated
100 pounds per year of that wsste. Treatment will be in an incinerator and disposal will be in a landfill.

LJ

56
JZ

X-l

X-2

X-3

X-4

A. EPA
H A Z A R D .

WASTE NO

fer. tcr code)

K

D

D

D

Q

0

0

0

5

0

0

0

4

2

1

2

B. ESTIMATED ANNUAL

QUANTITY OF WASTE

900

400

100

C. UNIT
OF MEA-

SURE
fcntrr
code/

P

P

P

D. PROCESSES

1. PROCESS CODES
(enter)

1 1

T 0 3
l ]

T 0 3
i i

T 0 3
\ i

i i
D 8 0

l i
D 8 0

D S 0
i i

i i

i i -

i i

i i ~

i i

i i

i i

i i

\

2. PROCESS DESCRIPTION
(if o code is not entered in D( 1 ))

included \\-ith above

LPA Form 3510-3 (6-60) P A G E 2 OF 5 CONTINUE ON PAGE 3



: •_ ' . - i co. • . „ • • ! • ; . • • . . , • ' >•- • • ' • • •c ' i : • • - - - : ' >-...;:;! u l-s:. ' o-wcd DUG No. 1!>S-S£3004

'I. PA 1.D*. NUMQtR Icntfr froil pti'e 1 >

£v_Ut-•G-jd-
l>v f̂l

IT^VT

, I , L L . L - ••' c"
fJ3Jl_±ZJ2- 4-g- ,^!, i J / , ' <x | 1
iT -i -j i ^f IP o> •• r<>

A \

x \ \
%

W
t

FOR OFFICIAL USE c( "" \ \ \ \ ' \ \ ^

D UP
• J * c \ \ \ \ \ \ N

2 DUP \ \ \ \ \ \ \
2 • »* 1- '" IJ • ** \ N \ \ \ \ \

JV. DESCRIPTION OF HAZARDOUS WASTES /continued! ~2 *̂**̂  ̂ -SS -̂ Y '̂"' ^ r̂ .TsS .̂? -̂ v^S^? '̂:;*.: :

LJ

?0
-IZ

1

9

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

~>T

23

24

25

26

A. EPA
H A Z A R D .
'.VASTENO
ffn rrr code}

0

n

n

n

n

K

13

0

n

n

n

n

n

n

n

n

n

n

ft

8

R

R

R

q

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

7920

229,680

--'1 6 ,"^00

I 4 , 040

ifc i»nn" "

o^qt;

:T - 31

C UNIT
OF MEA-

SURE
f enter
code)

—

JJL

T

P

T

r

T"

T

—

D. PROCTSSCS

1. PROCESS CODES
tenter)

S

s

T"

T

T

T-

I

°,?
0 3
I

<n»i
•Q-t\

I

o'Vi
0 1»
i i

i i

1

1

1

1

!

1 1

1 1

I

1 -

1

1

1

1

1

1 1

1 1

1 1

1 1

1 1

1 1

5 t3

i i

i i

i i

i i

i i

i i

i i

i i

i i

! 1

1 1

1 1

1 i

1 1

1 I

1 1

I i

1 i

1 1

i i

i i

i i

i i

1 I

1 i

1 I

i i

i I

1 1

1 I

1 '

1 I

i t

1 1

i 1

1 1

i 1

1 1

i i

1 1

i i

2. PROCESS DESCRIPTION
lif a code it not entered in D(l»

EPA Form 3510-3 (6-80) CONTINUE ON REVERS
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THIi SPACE TO LIST ADDIT ION AU OCESS COD Li .'ROM 11 El~M D ( \ ) ON P A G ,
'\

EPA l .D. NO. (en te r from page I )

.•flT^V;.̂ £S?S^^
~^~~>î &-^^ '̂̂ 3JttitMmirfnimA'̂ '̂—*a-iiJP1'~^--^--~f':'--'~ -:-^iiT'iTT>;c-"'"-^-ir:'-afl-'ir'-f-!iBf-'A'f^'J-'^-''<-^a'i''ii^rif»'irti'aiir miV FACILITYN . T /M1LI1 T

AH existing facil i t ies must include in the space provided on page 5 a scale diawing of the facility (see instructions for more detail). |- '

VI. PHOTOGRAPHS .-• .;v i^£:/:'r"-^^. -.a. •;£.<.• •.•-::.iT^I:irfe?^E'j^;':?Ey:^£^ "\br^.- r-.'T^i^r!;\a;;X;-i^i^ -
All exist ing facil it ies must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal ereas; and sites of future storaae, treatment or disposal areas (see instructions for more detail), i >

VII . FACILITY GEOGR.PH.C LOCATION^r^S^^^^A
LATITUDE-fdf{reel, minutes, & seconds) \-ONGn\jDE~tdceree", rr.ihuttt. X-'seconds)

0

V I I I . FACILITY

8 3
*» - 71

38

^^^^^^^^m^l A. If the facility owner is also the facility operator as listed in Section VIM on Form 1, "General Information", place an "X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

I. NAME OF FACILITY'S LEGAL OWNER Z. PHONE NO. (area code 4 no

sJ
C

3. S T R E E T OR PO BOX 4. CITY OR TOWN 6. ZIP CODE

Gi

i \ . O W N E R : • • - ' . . • : . ;̂ ~^ '̂-.:C ..'.-. -Vi-...-'^^^

/ certify under penalty of !aw that / have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submi'ted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A NAME (pnnt or type)

Richard C. Egan

C. DATE SIGN6.O
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/ certify under penalty of :a\:> that I have personally examined and am famitrsfwith the information submitted in this and all attached
documents, and that based en my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
suiirt-.ified information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
,r,c!uding the possibility of fine and imprisonment.

A N A M E [pr;n t or"V; pe) B. S I G N A T U R E C. DATE SIGNED
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